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MAR 10 2008 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, _wmr_mﬁx Seria)
Washington, DC SECTION 4(6) AND/OR : :
110 UNIFORM LIMITED OFFERING EXEMPTION Dlalc Reccived |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sale of Common Shares

Filing Under (Check box(es) that applyy: I Rule 504 3 Rule 505 ® Rule 506 [ Section4(6) DO ULOE
Type of Filing: 8 New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (01 Check if this is an amendment and name has changed, and indicate change.) _

Kenilworth Capital, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numt
4957 Qakton Street, Suite 170, Skokie, IL 60077 408-802-0392
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numt
0

(if different from Executive Offices) 8042653

Brief Description of Business

LLC will acquire operating business

Type of Business Organization

O corporation O limited partnership, already formed & other (please specify): PROCESSEL

[ business trust [} limited partnership, to be formed limited linbility company
Mon ear
0 |1 0 [s ] MAR 18 2008
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [E Eﬁ ;FN%T!%PAT

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in relinnce on an exemption under Regulation D or Section 4{6), 17 CFR 230.501
et seq. or 15 U.S.C, 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549

Copies Required: Fivg (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain afl information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in
the proper emount shall accompany this form, This notice shell be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes & part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 3
are not required to respond unless the form displays a currently valid OMB control umber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each exccutive officer and director of corporate issuers and of corporate gcnerai and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Tany Thai

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o Kenilworth Capital, LLC, 4957 Oakton Strect, Suite 170, Skokic, IL 60077

Check Box{es) that Apply: O Promoter B Beneficial Owner [ Executive Officer  1J Director J General and/or
Managing Partner

Fult Name (Last name first, if individual)

Dennls Jason Wong, Sole Trustee of the Dennis and Shanron Wong Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

/o SP1 Holdings, LLC, 650 California Street, Suite 1288, San Francisco, CA 94108

Check Box(es) that Apply: ] Promoter & Beneficial Owner O Exccutive Officer {7 Director 0 General and/or
Managing Partzer

Full Name (Last name first, if individual)

Richard Squires

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SPI Holdings, LLC 100 Crescent Court, Suite 450, Dallas, TX 75201

Check Box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer  {J Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Adetunji Adesanoye -

Business or Residence Address {Number and Street, City, State, Zip Code}

¢/o Tatos Medical, 101 Ivy Brook Drive, Madison, MS 39110

Check Box{cs} that Apply: 0 Promoter X Beneficial Owner 3 Executive Officer O Director 3 Genernl andfor
Managing Partner

Full Name (Last name first, if individual)

Peter T, Froneis

Business or Residence Address (Number and Street, City, State, Zip Code)

c/a HFO Services Corporation, 179 Avenue of the Common, Sujte 2, Shrewsbury, NJ 07702

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Direstor O General and/or
Managing Partner

Full Name (Last name first, if individual)

IRS Partners #19

Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo Michael F. O'Connell, M20 Incorporated, 515 Scuth Figucroa, Suite 1040, Los Angeles, CA 90071

Check Box(es) that Apply: O Promoter R Beneficial Owner  [J Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevenson Family Investment Limited Partuership

Business or Residence Address (Number and Strees, City, State, Zip Code)

¢/o William Stevenson, 31 Fayerweather Street, Cambridge, MA 02138

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial swner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity

securities of the issuer;

Each exccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter B Beneficial Owner D Executive Officer  [J Director [ General and/or
Managing, Pariner

Full Name (Last name first, if individual)

Larry Lepard

Business or Residence Address {Number and Street, City, State, Zip Code)

e/o Equity Managcmcnl Associates, LLC, 260 Bear Hill Road, Suite 302, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer DO Director [ General and/or
Managing Pertner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(ts) that Apply: O Promoter O Beneficial Owner  [F Executive Officer [ Dircetor 3 Genera! and/er
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter g Beneficial Owner D Executive Officer [0 Director [1 General and/or
Managing Partner

Fult Name (Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 3 Beneficial Owner O Exccutive Officer  [J Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter [3 Beneficial Owner O Executive Officer  [J Director O General and/or
Mannping Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codg)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer inteng to sell, to non accredited investors in this offeringl......coovcninnninniesnnas a ®
Answer alse in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?. ... v i s §_5.000
Yes No
3. Does the offering permit joint ownership of a single unit?............ et e s s e et b B 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with & state or states, list the name of the broker or dealer. If more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All State” or check individual States) . O All States

[AL]  [AK]  [AZ) [AR] [CA)  [CO1  [CT] [DE]  [DC)  [FL] [GA]  [HY (D]
] fiNl [ta] [Ks] KY]  [LA] [ME] [MD] [MA]  [m]] [MN]  [MS}  [MO]
{MT] [NE]  [NV] (NH] [N} M) [NY]  (NC]  [NDI [OH])  [OK] [OR] {PA)
(RY ISC} (30} N (IX) fuUTh VT [vAl WAl Wl fwh) WY (PR

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual States).....ocereeereeerecsrarens . [ All States

[Al]  tAK]  [aZ} (AR} [CA] €O} (€T} [DE]  [BC) (R {Ga} ¥ {iDj
(1] [N) [1A) [Ks] (KY]  [LA]  [ME] [MB] [MA] M IMN] [MS] [MO)
MT]  [INE}] [NV} [NH] (NI INM] [NY] [NC] [ND]  [OH]  [OK]) [OR] [PA]
[R]) [5€] {SD] N (X UTE (V1) [VA]  [WA]  [WVv]  [Wh_ [WY) {PR]

Full Wame (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All State” or check individual States)......urvrernn. . O All States

[AL] [AK]  {AZ] [AR]  [CA] [cO] [CT} [DE}  [DC]  {F1) {GA]  [H]) (D]
I8 [N {1A] [Ks] KY]  [LA) IME}]  [MD]  [MA] M) (MN])  [MS)  [MO]
fMT]  [NE]  [NV]  [NH]  [N)] (NM] [NY] [NC)  [ND]  [OH)  [OK] [OR] (PA)
[Ri] {5C) [sD] (TN] [TX UT] (VT {vA]  [WA] IWV] Wl  [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold, Enter “0™ if answer is “nonc™ or “zero,” if the transaction is an exchange offering,
check this box 3 and indicate in the columns below the amounts of the securities offered for excﬁangc
and already exchanged.

Aggrepnte

Amount Alrcady
Type of Security QOffering Price Sold
..................................... . 5_ 0 b3 0
................ $_200,000 _  $__200,000
B Common {1 Preferred
Convertible Securities (including WAITANS) .......oc.vucvrrsvversremreims i rsrmmsrssrssrsmnsresrscanermpsresssersse S0 5 0
Other (Specify ) - 50 3 0
TIOL «vv1vverecrersaessessasonst 1450 ses0scst et s et ss et sasammeessesy snsen et ve by aERBRSSERRE ST v banE1ee svaRn b dnE SR RS $_200,000 $_ 200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgrepate dollar amount of their purchases Aggrepate
on the total lines. Enter “§" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAILE INVESTOS ..vvreressarsenss s snenssesest sttt sstats40 vt snmre s sensvasesseseesvasespsscasnesepesnses it e ReRS RS SE 14 $__200.000
Non-accredited IDVESIOrS ..o b et sk e ean e st 0 s 0
Total {for filings under Rule 504 only) .............. i tatasb e ebessnetes 0 Y 0
Answer also in Appendix, Column 4, if filing under ULOE,
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering, Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 ...... N/A S_N/A
REBUIBLON A ..o iersirimr s sars et s sn s sr e ssass s anessiasa v s b et ama e o anen prereersnrsmnanes N/A $_N/A
Rule 504 ., rere L eSS b s e R e N/ S_NA
Total rerreeeerraverarerenerars N/A S_N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTERSFEr ABLN'S FEES .ot st e st e et e rs e e e vt s s a4 b oS ara s b et e R pet b ne e s et pares 0o s__¢
Pritting A0 ENEFAVING COBES «...ovcmrimrerrsssnsssssstesemssosrassseassssssssaasssssssssssense srtsasassssss sesasasbanen e ssssans srss s smsress saes O s__0
LUBEAY FEES .oocermrimrasscorsassarsisstsastesrasase seevess omsnas s serssss bessess sbnsunmnson sos sassessersosmeses sosanenssesssanesssarins ® 5___10,000
ACCOUNUNE FEES ovvomriricvii e rermss i ivesnesstamssessssanssessbsesbs st shastast bt st snstorssossmessssenssamassssnesesenessbassotabentvmessossessonsons 1 9
ENBINEEMANE FOES ovuvrvuertiareiesiemnriseensss st st asissssesrras e sscssssns sssssssass pasassisbanssses e sessa sassssgant s e seesre sessas s ssannssens a
Sales Commissions (specify finders’ fees SEparately) ..o ovcveeminccscnsnr s seesmsesestssenisssrssianeens B3
Other Expenses (identify) o
® $__10.00

4of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and tota! expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the iSSUCE” .iiiriniin s aa bt s et b 190,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
S1ATIES ANG FEES wuovvecrrinsiemeire et re s ssrsni st e snssens st rssrae s rssnsrsserserssessseneenene 8 3_150,000 3 $__0
Purchase of 16BE ESLALE ...c..cccuirriemerect e cersrssseserssmrssrssrsssarsassass st ssrsstsssmssssserersersnssnsemnennsises L1 S0} os_4
Purchase, rental or leasing and installation of machinery and equipment ... Os$ o0 Oos_0
Construction or leasing of plant buildings and facilities .........cceeeereressreereerecnrerrmrrstsire s 0 3__10) O s$__20
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets ar securities of another
issuer pursuant to a MErer). e veennen. os_90 os$_¢
Repayment of indebtedness ...........c.ene. Oos$_o Oos_¢o
WOTKINE CBPIA] ...\ evvecverers e areens v snssresersnsssrnssosesnsssstasmnssssmsssssusssssmssscsanssssssssessmmasaressseannnenns 01 90 B $__40,000
Other (specify): os_20 Oos$_2o
o s__0 o s_4a
Column Totals ........cocoremrennnaee ® $_150000 @ 35_40.000
Total Payments Listed (Column totals added) ....... ® $_190.000
D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly uthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer te fumish to the U.8. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to W non-pccy€jted investor pursuant (o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Kenilworth Capital, LLC MW#'\ 0 ‘-‘l' 91’ OQ
Name of Signer (Print or Type) Title of Sigrer (Print 01 'T'ypc)
Tony Thal Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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